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How a push to cut costs and boost prof’iB S at

surgery centers led to a trail of death

By Christina Jewett, Kaiser Health News, and Mark Alesia, IndyStar - USA TODAY
NETWORK Published 6:00 a.m. ET March 2, 2018 | Updated 10:19 a.m. ET March 5, 2018
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The surgery went fine. Her doctors left for the day. Four hours later, Paulina Tam started gasping
for air.

Internal bleeding was cutting off her windpipe, a well-known complication of the spine surgery
she had undergone.

But a Medicare inspection report describing the event says that nobody who remained on duty
that evening at the Northern California surgery center knew what to do.

In desperation, a nurse did something that would not happen in a hospital.
She dialed 911.



By the trme an ambulance delivered Tam to the emergency room, the 58-year-old mother of
three was lifeless, according to the report.

If Tam had been operated on at a hospital, a few simple steps could have saved her life.

But like hundreds of thousands of other patients each year, Tam went to one of the nation’s
5,600-plus surgery centers.

Such centers started nearly 50 years ago as low-cost alternatives for minor surgeries. They now
outnumber hospitals as federal regulators have signed oft on an ever-widening array of
outpatient procedures in an effort to cut federal health care costs.

Thousands of times each year, these centers call 911 as patients experience complications
ranging from minor to fatal. Yet no one knows how many people die as a result, because no
national authority tracks the tragic outcomes. An investigation by Kaiser Health News and the
USA TODAY Network has discovered that more than 260 patients have died since 2013 after in-
and-out procedures at surgery centers across the country. Dozens — some as young as 2 — have
perished after routine operations, such as colonoscopies and tonstilectomies.

Paulina Tam (Photo: The Tam Family)

Reporters examined autopsy records, legal filings and more than 12,000 state and Medicare
inspection records, and interviewed dozens of doctors, health policy experts and patients
throughout the industry, in the most extensive examination of these records to date.

The investigation revealed:

» Surgery centers have steadily expanded their business by taking on increasingly risky
surgeries. At least 14 patients have died after complex spinal surgeries like those that
federal regulators at Medicare recently approved for surgery centers. Even as the risks of
doing such surgeries off a hospital campus can be great, so is the reward. Doctors who
own a share of the center can earn their own fee and a cut of the facility’s fee, a
meaningful sum for operations that can cost $100,000 or more.

¢ To protect patients, Medicare requires surgery centers to line up a local hospital to take
their patients when emergencies arise. in rural areas, centers can be 15 or more miles
away. Even when the hospital is close, 20 to 30 minutes can pass between a 911 call and
arrival at an ER.



* Some surgery centers are accused of overlooking high-risk health problems and treat
patients who experts say should be operated on only in hospitals, if at all. At least 25
people with underlying medical conditions have left surgery centers and died within
minutes or days. The cases include an Ohio woman with out-of-control blood pressure, a
49-year-old West Virginia man awaiting a heart transplant and several children with sleep
apnea.

» Some surgery centers risk patient lives by skimping on training or lifesaving equipment.
Others have sent patients home before they were fully recovered. On their drives home,
shocked family members in Arkansas, Oklahoma and Georgia discovered their loved
ones were not asleep but on the verge of death. Surgery centers have been criticized in
cases where staff didn’t have the tools to open a difficult airway or skills to save a patient
from bleeding to death.

Most operations done in surgery centers go off without a hitch. And surgery carries risk, no
matter where it’s done. Some centers have state-of-the art equipment and highly trained staff that
are better prepared to handle emergencies.

“It’s important to realize that surgery centers are not hospitals. They have different resources,
different equipment.”

Dr. Kenneth Rothfield, board member of the Physician-Patient Alliance for Health & Safety

But Kaiser Health News and the USA TODAY Network found more than a dozen cases where
the absence of trained staff or emergency equipment appears to have put patients in peril.

And in cases similar to Tam’s, upper-spine surgery patients have been sent home too soon, with
the risk of suffocation looming.

In 2008, a 35-year-old Oregon father of three struggled for air, pounding the car roof in
frustration while his wife sped him to a hospital. A Dallas man collapsed in his father’s arms
waiting for an ambiilance in 2011. Another Oregon man began to suffocate in his living room the
night of his upper-spine surgery in 2014. A San Diego man gasped “like a fish,” his wife
recalled, as they waited for an ambulance on April 28, 2016.

None of them survived.

Spinal surgery patient McArthur Roberson, 60, lost more than a quart of blood during the
operation and struggled to breathe after surgery, his family claimed in a lawsuit. He died on the
way home.

If he “had been observed in a hospital overnight,” said Dr. Daniel Silcox, an Atlanta spine
surgeon and expert for the family in their lawsuit, “his death would not have occurred.”

The surgery center denied wrongdoing in the case, which reached a confidential settlement in
2017. '

More: Florida sureerv centers not alwavs prepared to handle life-threatening medical
emergencies

More: People are dving after procedures in NJ surgerv centers and it's not alwavs made public

Many in the health care field — from doctors to private insurance companies to Medicare —
have dismissed the mounting deaths as medical anomalies beyond the control of physicians.



USA TODAY Network and KHN reporters contacted 24 doctors and surgery center
administrators about patient deaths and none would answer questions about what went wrong,
citing patient privacy laws, or referring reporters to attorneys. Responding to lawsuits around the
nation, surgery centers have argued that fatal complications were among the known outcomes of
such surgeries. Two centers blamed patients for negligence in their own demise.

Bill Prentice, chief executive of the Ambulatory Surgery Center Association, declined to speak
about individual cases but said he has seen no data proving surgery centers are less safe than
hospitals.

“There 1s nothing distinct or different about the surgery center model that makes the provision of
health care any more dangerous than anywhere else,” Prentice said. “The human body is a
mysterious thing, and a patient that has met every possible protocol can walk in that day and stilf
have something unimaginable happen to them that has nothing to do with the care that’s being
provided.”™ |

However, Dr. Kenneth Rothfield, board member of the Physician-Patient Ailiance for Health &
Safety, said many surgery centers and physicians push the envelope on how much can be done in
outpatient centers.

“It’s important to realize that surgery centers are not hospitals,” he said. “They have different
resources, different equipment.”
The explosive growth of surgery centers — which receive $4.1 billion a year from Medicare —
has taken place under circumstances some medical experts consider unseemly.

Federal law allows surgery center doctors — unlike others — to steer patients to facilities they
own, rather than the full-service hospital down the street. In some cases, doing 50 could increase
the risk to a patient, but double a physician’s profits.

Prentice said physician ownership of surgery centers is a good thing.

“The physicians who practice there are responsible for everything that happens in that surgery
ccenter from the moment the patient walks out of their car in the parking lot to the moment they
leave,” he saad.

But several studies have shown that surgery center doctors who are owners perform operations
more frequently. And in lawsnits across the country, surgery center doctors have been accused of
taking risks with patients.

Even some who’ve made their living in the surgery center industry have expressed concerns. Dr.
[Larry Teuber, a South Dakota neurosurgeon who worked as an executive in the surgery center
industry for 22 years, said he has watched surgery center owners take on increasingly complex
— and lucrative — orthopedic and spinal surgeries, undercutting a nearby hospital’s proﬁts for
their own gain.

“When you’re making money doing [complex surgeries] you get on a slippery ethical slope,”
Teuber said. “The money overshadows everything.” :



The history

Rekhaben Shah, 67, died after surgery at Oak Tree Surgery Center in Edison, NJ. (Photo: Amy
Newman, North Jersey Media Group via USA TODAY Network)

The first surgery center in the U.S. opened in Phoenix 1n 1970, a place “squeezed between
neighborhood shops and a Baptist church,” where, for $90, a chilid could receive an incision to
relieve pressure on the inner ear, The Arizona Republic reported at the time.

The pioneering doctors, John Ford and Wallace Reed, didn’t see why patients needed to be
hospitalized for such minor surgeries.

Taking the procedures out of hospitals reduced the cost for patients and insurers because surgery
centers don’t require the same level of staffing or lifesaving equipment.

Medicare helped drive the expansion of surgery centers when it began paying for procedures in
1982.

Then in 1993, Congress encouraged doctors to open surgery centers by exempting them from the
second Stark Law, which prevents doctors from steering patients to other businesses they own.

Doctors-turned-entrepreneurs drove early growth, urging thetr patients to give the centers a
chance. Seeing lucrative elective surgeries moving away, hospitals increasingly bought centers
of their own. Last year, insurance giant UnitedHealth Group spent $2.3 billion buying a national
surgery center chain.

The centers have been popular with patients, who enjoy the convenience and personalized care.
Doctors say they like the ease of planning operations without unexpected trauma surgeries



upending the schedule. And surgery centers have thrived even as hospitals have battled to
contain the spread of infections.

Today, there are 5,616 Medicare-certified centers. The expansion has come despite lingering
safety concerns. In 2007, Medicare noted that surgery centers “have neither patient safety
standards consistent with those in place for hospitals, nor are they required to have the trained
staff and equipment needed to provide the breadth of intensity of care. ... Some procedures are
“unsafe” to be handled at surgery centers, the report concluded.

Medicare advised the centers to transfer patients to hospitals when emergencies arise. Only a
third of surgery centers participate in a voluntary effort to report how often that happens. They
sent at least 7,000 patients to the hospital in the year that ended in September 2017, a KHN
analysis of surgery center industry data shows. Not all survive the trip.

They include James Long, 56, who had no pulse when an ambulance came to the Colorado
surgery center where he’d undergone more than five hours of lower-spine surgery in 2014,
according to the center’s medical records provided to the family’s attorney.

The state reviewed the case and cited no deficiencies. Jen Kenitzer, the Minimally Invasive
Spine Institute administrator, said the center has “extensive procedures in place to respond
quickly and appropriately” in emergencies.

Yet Long’s loved ones remain troubled by the case.

“In the 21st century in the USA, a doctor doing a surgery on a patient has to call 9117 said
Robin Long, his ex-wife, who did not sue the center. “Give me a break. ... It’s just absolutely

ignorant.”



Preparation under par
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Kaushal and Neha with their father, Dharnedra Shah, hold a picture of Rekhaben Shah. (Photo:
Amy Newman, North Jersey Media Group via USA TODAY Network)

Patients enter hospitals with heart attacks, gunshot wounds and traumatic injuries. There, doctors
and nurses become skilled at saving lives in emergencies.

Doctors in surgery centers may excel at the procedures they perform most often. But the centers
aren't always prepared and sometimes struggle in a crisis, according to a review of Medicare
records and more than 70 lawsuits.

Health inspectors working on behalf of Medicare have discovered 230 lapses in rescue
equipment or training regulations at surgery centers since 20135,

A center in California had empty oxygen tanks. One operating on children in Arkansas didn’t
have a pediatric tracheotomy set to restore breathing; another lacked pediatric defibriilator pads
to shock hearts back into rhythm.

In an ongoing lawsuit against her and the center, anesthesiologist Dr. Yoori Yim testified that -
she came up empty-handed on Dec. 23, 2015, when grappling to find the right-sized airway tube
to save a patient who had stopped breathing.

Rekhaben Shah, 67, had come to Oak Tree Surgery Center in Edison, N.J., for a simple
colonoscopy.

Yim tried a variety of methods to help Shah breathe, with limited success. From the moment
Shah stopped breathing on the operating table, 33 minutes passed before a paramedic effectively
inserted a breathing tube, according to medical and EMS records.



Paramedics responding to the center’s 911 call had to use a video GlideScope to see inside the
patient’s throat. equipment the surgery center didn’t have, court testimony says.

By then it was too late. Shah was removed from life support at a nearby hospital on Christma
Day. )
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Chaitali Shah prays before the altar with a ghee lamp during Diwali. A photograph of Rekhaben
Shah, 67 holds a special place on the altar. (Photo: Amy Newman, North Jersey Media Group via
USA TODAY Network)
Neither Yim nor the center returned calis for comment. In court records, an expert for the surgery
center said Shah’s airway was obstructed and it was cleared around the time the paramedics
arrived. He said the GlideScope is not required in New Jersey, nor would it likely have made a
_difference. An expert for Yim, however, said her actions were appropriate and if a GlideScope
had been at the center, “we would probably not be discussing this case at all.”

When emergency crews arrive, surgery centers are not always prepared to receive them.

In Yim’s case, paramedics testified that she refused to move away from Shah and allow them to
attempt lifesaving measures.

A page from the Health and Human Services inspection report following a visit to Oak Tree
Surgery Center in February 2016.

In Florida, paramedics who rushed to a surgery center after its usual operating hours hit a locked
door while a patient inside gasped for breath. The 55-year-old remains in a vegetative state.



In 2016, paramedics arrived at West Lakes Surgery Center in Iowa as staff tried to revive 12-
vear-old Reuben Van Veldhuizen after he experienced complications during a tonsillectomy,
according to a Medicare inspection report

One paramedic told state inspectors she had to ask who was in charge of the resuscitation efforts.
No one replied, the inspection report says. :

The boy made it to the hospital 37 minutes after the surgery center staff called 911. There, he
was pronounced dead.

The family filed suit, alleging that the center and anesthesiologist erred in giving the boy an
anesthetic that carries a warning about cardiac arrest risk in young boys. In court filings
responding to the lawsuit, the surgery center and anesthesiologist said Reuben’s death was a
result of “pre-existing conditions, acts of others, or conditions over which (Defendants) had no
control or responsibility.”

Yet lawyers who sue the centers and scrutinize their internal records say they often see deadly
delays in care.

“At a hospital, doctors and nurses ... know how they are going to respond. These guys at the
surgery centers are walking on a tightrope with no safety net.”

Philadelphia attorney Glenn Ellis

Pedro Maldonado, 59, went to Ambulatory Care Center in New Jersey to have his upper
digestive tract scoped. He was discovered unresponstve 10 minutes after the seven-minute
procedure, according to his widow’s lawsuit.

It took surgery center staff 25 more minutes to start CPR, according to the lawsuit that
Philadelphia attorney Glenn Ellis filed on behalf of Maldonado’s widow. Twenty-seven more
minutes passed before Maldonado was wheeled into an ER, the widow's ongoing suit alleges.
Maldonado never regained consciousness.

Reached by phone, a center administrator declined to comment. In a legal filing, the center
denied claims of wrongdoing.

“At a hospital, doctors and nurses ... know how they are going to respond,” Ellis said. “These
guys at the surgery centers are walking on a tightrope with no safety net.”



Conveyor belt of care
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Lydia Van Veldhuizen sits in her brother, Reuben's, old room at their home in Oskei]oosa, lowa.
(Photo: Michael Zamora, The Register via USA TODAY Network)

While the thrum of a hospital continues through the night, some surgery center doctors keep
banker’s hours. That means patients whose surgeries end later in the day are sometimes left in
the care of one or two nurses for up to 23-hour stays. Some patients have been sent home to
grapple with complications on their own,

Sondra Wallace went to the Surgery Center of Oklahoma in early 2017 for a sinus procedure.

After the procedure, doctors saw her blood-oxygen level sinking. They realized she had had a
reaction to the anesthesia and at 2 p.m. gave her a drug to reverse the effects, an ongoing lawsuit
filed by her husband says.

Then, an hour later, they sent her home with her husband, Larry, the lawsuit says.
It was 3 p.m. on the Friday before Presidents Day weekend.
“] just think they wanted to start their three-day weekend,” said daughter Casey Podoll.

Larry Wallace alleges in the suit that the center gave him no hint that Sondra had a reaction to
the anesthesia.

So, Wallace thought nothing of her napping in the back seat as he drove for more than two hours
through Oklahoma pastures on his way home. When he arrived, he discovered his wife cold in
the back seat. She was pronounced dead at Jackson County Memorial Hospital at 6:30 p.m. that
day.



“They didn’t give any indication ... that there were any red flags whatsoever,” Podoll said.

Craig Buchan, attorney for the Surgery Center of Okiahoma, said Wallace met discharge criteria
and her cause of death has not been determined. He said the center did not close any earlier “than
often occurs after the last patient is discharged.”

Cecilia Aldridge said she also felt as if the staff at a surgery center was rushing her out the door,
after her 2-year-old daughter’s tonsil surgery in Arkansas in 2015.

A Jawsuit filed by the parents said the surgery center “discharged Abbygail too early because a
snow storm was moving into the area.”

Abbygail turned blue in the car on the way home. Her mother said she raced into an emergency
room, shouting for help, her toddler in her arms.

“She never woke up,” Aldridge said tearfully in an interview.

Abbygail’s parents now question whether the surgery center ever should have been willing to
treat their daughter.

Risky patients

Because surgery centers have less safety equipment and staffing than hospitals, industry leaders
stress the importance of selecting patients healthy enough to fare well. Their predictions, though,
are not always correct.

Abbygail, who loved her hand-me-down blanket and the film “Frozen,” had sleep apnea, an
irregular heartbeat and was very heavy for her age, according to the lawsuit.



Sleep apnea increases the risk of serious complications in surgery and the night after, medical
research shows. Given her condition, Abbygail “should have been admitted (to a hospital) and
monitored post-procedure,” said Dr. Charles Cote, a retired Harvard pediatric anesthesiology
professor who was not involved in the family’s lawsuit.

The lawsuit says Abbygail’s risk factors “were documented and known by the Defendants,”
including the doctor. It said the toddler should have been operated on “in an inpatient setting
under hospital care and monitored overnight.”

Dr. Michael Marsh performed Abbygail’s tonsillectomy at Executive Park Surgery Center in
Fort Smith, Ark.

The surgery center’s lawyer declined to comment. The doctor’s lawyer did not return email and
voice messages. In court documents responding to the lawsuit, Marsh and the center denied
wrongdoing.

In the court filing, Marsh said the toddler’s injuries were “the natural progression” of her illness.
Executive Park Surgery Center said in a court filing that "no action on their part ... was a
proximate cause of any damages or injury." The case was settied.

In at least 25 cases, surgery centers opened their doors to ailing and fragile patients who died
after simple procedures, such as tonsillectomies, retinal repairs or colonoscopies, KHN and USA
TODAY Network found. ,

Medicare asks surgery centers to assess each patient’s risk, but inspectors flagged 122 surgery
centers in 2015 and 2016 alone for lapses in risk assessments. Some centers failed to gauge risk
at all. Others overlooked their own policies.

Doctors can use an anesthesia risk assessment to screen out fragile patients — healthy patients
get a score of 1, and a score of 5 means a person 1s nearly dead.

A few states, including Pennsylvania and Rhode Island, bar certain surgery cénters from
operating on patients with an anesthesia risk score of 4. But most states don’t go that far. They
leave such decisions up to doctors.

And some of those decisions have been cited in tragic outcomes. Sabino Sifuentes, 74, had
survived triple-bypass surgery. But on March 23, 2015, nine minutes after the start of anesthesia
for an eye procedure, he became unresponsive, never to be revived, according to a Medicare
inspection report. A nurse anesthetist who reviewed the case at Eye-Q Vision Care’s surgery
center in Fresno, Calif., told state health inspectors that Sifuentes should have been given a risk
score of 4 and his care was “completely mismanaged,” the inspection report says.

In response to the family’s lawsuit, the surgery center said Sifuentes’ injury was caused by his
own negligence and others’.

Five other patients with the same risk score died after routine procedures at surgery centers
. across the U.S.



A widening niche

Pedro Maldonado's family still misses him. "l wasn't fair," said his stepdaughter, Mildred
Matias, right, of his unexpected death following an endoscopy at an ambulatory surgery center.
Maldonado's widow, Carmen Carrasquillo, left, poses with her grandson Anthony Arce-Matias.
(Photo: Amy Newman, NorthJersey.com Via USA TODAY Network)

Such tragedies rarely find their way into the discussion when Medicare decides whether to
approve new procedures at surgery centers.

Take spinal surgery.

Until 2015, Medicare wouldn’t pay for it at surgery centers. Then, the industry’s trade
assoclation urged the agency to make the change. and encouraged a letter-writing campaign from
surgery centers across the nation.

Letter writers included Dr. Alan Villavicencio, a Colorado surgeon who said he’d been doing
such surgeries for 12 years and found that his patients “appreciate the convenience and cost
savings.” He did not mention that James Long, 56, had died three weeks earlier at a Lafavette,
Colo., surgery center where he is an owner, a review of Colorado health department and medical
board records shows.

United Surgical Partners International, a surgery center chain, also weighed in urging even more
procedures to be approved, not mentioning a patient death hours after a spine surgery at one of
its affiliate centers several months before, according to court records and securities filings. The
chain said in a statement that it stands behind its comments in support of the proposal.



Such letters carry weight with Medicare, which approves procedures to be done in surgery
centers based on the invasiveness and complexity of the surgery and on input from stakeholders.

Robert Beatty-Walters, a Portland, Ore., attorney who has represented the families of three
people who died after surgery center spine procedures, said Medicare’s decision-making process
is not even-handed.

“The stakeholders — they call them — during these regulatory proceedings are the profit-
makers, not the people who are being provided the service,” he said. “The spine centers just want
to have more people come. They make more money. I hate to be that cynical about it, but that’s
just what I"ve seen.”

Medicare approved 10 spine-surgery codes to be billed at surgery centers starting in 2015 and
added more spinal procedures for 2017. A Medicare spokesman denied a request for a telephone
interview. In an email, a spokeswoman said Medicare opened the spine proposal to the public
and received no comments suggesting the procedures would pose a threat to Medicare patients.
She said the final dectsion about where a patient will have surgery is up to a doctor and patient.

The death toll would grow to at least 14 by 2017, according to the KHN/USA TODAY Network
investigation. )

The 14 spine-surgery deaths have gleaned little recognition in the industry or beyond. Only one

made headlines in local newspapers. The rest are documented in places like the Macon, Ga.,

~courthouse or in obscure regulatory reports. And there may be far more because some states,
including New York, Illinois and Florida, disclose no details about surgery center deaths.

Paulina Tam’s death at Fremont Surgery Center was a tragic example. At 58, the mother of three
had finished careers as a nurse and an educator. Next, she planned to travel the world with her

husband of 32 years.

“She was the driving force of the family, the spirit I guess,” said her son, Eric Tam, a doctor in
New York City, said. “We didn’t expect the worst to happen.”

The care she received at the center is documented in court records, EMS reports and a Medicare
inspection report that concluded that the center “failed to provide a safe environment for
surgery.”

Tam’s doctor scheduled her for a procedure to replace two discs in her upper spine on April 7,
2014. Pain from a car crash had bothered her for years. Any such surgery — entering the front of
the neck to address pain in the spine — comes with a risk of suffocation, according to the
Medicare inspection report.

Yet, with her surgeon and anesthesiologist already gone, the only doctor on-site was a digestive
health specialist, the inspection report shows. About four hours after her procedure, Tam told a
nurse that her surgical collar felt too tight. Then, that she couldn’t breathe.

The nurse called a “code blue™ just after 6:30 p.m., records say.

Medical experts say the first step in helping such patients is removing the surgical staples so the
pooled blood can disperse, allowing the patient to breathe.

In Tam’s case, staff repeatedly tried and failed to insert a breathing tube through her mouth and
into her airway, the inspection report shows. A last-ditch remedy would have been to punch a
hole through the front of her throat to restore breathing, but the gastroenterologist later told an
inspector that he “wasn’t prepared” to do so.



The inability to perform the suffocation-rescue maneuver, the inspection report says, amounted
to the center’s “failure to ensure patient safety.”

From the time a nurse called 911, it took 24 minutes to get Tam to the nearest hospital, EMS
records show. She arrived W1th0ut a pulse and remained on hfe support overnight, as her children
raced to her bedside to say goodbye.

The center did not return calls and denied wrongdoing in the court case. Tam'’s surgeon declined
to discuss the case but filed pleadings in court saying Tam’s “carclessness and negligence”
caused her death. It’s unclear what the defense meant by negligence. The case reached a
confidential settlement. -

Afier Tam’s death, the center told Medicare inspectors that a qualified doctor would stay on-site
after all upper-spine cases.

Dr. Nancy Epstein, chief of neurosurgical and spine care at New York University Winthrop
Hospital, said surgery centers doing delicate work near the spinal cord, windpipe and esophagus
in a same-day procedure is “pretty revolting.” But she said the centers are making so much
money — “reeling it in hand over fist™ that the potential dangers are being 1gnored.

“Medlcally it should not be tolerated,” she said, “but it is.
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A football, pinwheels and other items decorate the grave of Reuben Veldhuizen at Evergreen
Cemetery in Leighton, lowa. (Photo: Mlchael Zamora, The Register via USA TODAY Network)
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A team of journalists based in California, Indiana, New Jersey, Florida, Washington D.C. and
Virginia worked to tell this story in a partnership between USA TODAY Network and Kaiser
Health News, a nonprofit news service covering health and health policy. Reporters pored
through thousands of pages of court records and crisscrossed the U.S. to talk to injured patients
or families of the deceased. For more than a year, using federal and state open records laws,
reporters gathered more than 12,000 inspection records and 1,500 complaint reports, as well
autopsies, EMS documents and medical records that became the foundation for this report.

Christina-Jewett, Kaiser Health News: ChristinalJ@kff.org, @by_cjewett
Mark Alesia, USA TODAY Network: @markalesia

Lindy Washburn of The (Bergen County, N.J. ) Record and NorthJersey.com contributed to this
Feport.



